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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECO

HlEDJAN 28 W

THE DIVISION OF eEAL]
STANDARD CERTIFICATE OF DEATH

Uy MDA

385>

State File Nomoivmimiicnsmssm i,

PRIMARY REG. DIST. m.%mmm'; No,

[~V

ANTECEDENT CAUSES

Afortid conditions, if any, gioing DUE TO ( - __‘f’
- rise to the above cause (o} stating .
the underlying cause last,

*This does not mean
the mode of dying, such
ad hearl faflure, asthenta,
e, It means the dis-
case, infury, or complica-

DUE TG (c)

BIRTH NO. REG. -DIST. no.~_3£8__
1. PLACE OF DEATH AR 2. USUAL RESIDENCE (Whers o d Uved. If 1 joo: residence before
a. COUNTY Vernon 2. STATE i ssouri b COUNTY o pnon L e
b. CITY (i outalds corpurate imita, write RURAL azd cive ¢. LENGTH OF [ c. CITY (1t outelds corporate limite. write RURAL sad give townanin) /" C)
“sownabip}| STAY (lo this place) OR Ha d
TOWN Harwood TOWN TWoo
. FULL NAM F I Waamiral % R 13 1 PP . R ,
d HOSPlTALEOOF! (U pot in or on give streot or d ASDTDRFEE% A run, give loeation)
mstituTion.  Harwood, MMo. I
3.DNE%ME OEF'D 8. (Flrst) ) b. (Mlddle) ¢. (Last) | 4. DATE (Month}  (Day) (Year)
(Typeor Pty George Hamilton Jfilson DEATH Jan. 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| r UNDER 1 YEAR | O DomER 20 hes.
N{ W WIDCWED. DIVORCED (Bpagitr): . Laat birthday} Met.h., Days | Hours | Min.
A Widowed woi| Aug,15,1859 89 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
done during most of working life, gven If retired) DUSTRY / COUNTRY?
Farming Sangamon 0. Kve. -S.4A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF MUSBAND OR WIFE
Reuben C. Wilson Marium Pearcesl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa? | (I yes, give war or dates of sorvice) NO.
N none %W LUMW/ Harwood, Mo.
18. CAUSE OF DEATH MEDICA| ERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | I DISEASE OR CONDITION / NSET D DEATH
\ino for (&), (b, and (o) | DVRECTLY LEADING TO DEATH®(, Ak /_/ T -

L

' Y

.
gy

tion which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but ot zj//
related to the disease or condition causing death. ”M - Ve
T o

20. AUTOPSY?

19a. DATE OF OF'FFO’&- 195, MAJOR FINDINGS OF OPERATION [ ,
. . .. M . YES D NO
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, tactory, strest. offios bldg..eva) . v
HOMICIDE .
21d. TIME {Month),  (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
R WHILEAT [ NOT WHILE
INJURY . WORK - AT WORX

alive on J 8 L1949

2. I hereby cerufy that I attended the deceased from lé_rl_l_‘Q_
and that death occurred ai _Bad0%m., from the causes and on the date staled above.

lo _anxﬂ_ 194 9 , that I last sew llfg deceascd

prY

22

23b. ADDRESS 23, DATESIGNED
‘Neva da, I‘ulssouri' o A KIpBe-22-49

r 4

URIAL, CREMA- | 24b. DATE 4
{Bpacify)

TION REMOVAL

24c. NAME OF CEMETERY OR CREMATQRY~

24d. LOCATION (City, town, or county) (State)"

Jan.25,194p Green Lawn . . Schell.City Vernon - Mo
DATE REI:‘DBYLDCAL REGISTRAR'S GNATU g! 25{ 75. FUMERAL DIRECTOR'S S)GMATURE ‘ADDRESS
JrLA ekl =Y ll ,-._/'4_‘._ »

(rmn.ea WIM. Statement on Reverse Side)



RECEIVED

Olstrict Foaih Officer No. -
. ]

District sy lumbg

Dato Filed .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

o Student Embalasr No.

working under my personal supervision.

e ] ‘
L T S o rAIEE Signed.——... _mmlﬂ/ ‘
Student almer Y |
| . Licensed Embalmer No. 2709
- P. Q. Address Harwood , Kissouri

-Note: The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




